Trinity Worship Team/Music Questionnaire

Name: Home Phone:

Address: Work/Cell Phone:

Email Address:

Spouse’s Name (if applicable):

Children’s Names & Ages (if applicable):

MUSICAL BACKGROUND
Vocalist

___Soprano (melody) _ Alto __ Tenor ___Bass (melody)

Do you sing and hear melody parts on your own?

Have you sung solos or participated in small ensembles?

Instrumentalist

__Drums _ Keys ___Bass ___Percussion ___ Guitar
___Woodwinds ___Horns ___Strings
___ Other (Describe):

Do you learn by hearing music or by reading music, or both?

Have you had any formal music training? (Explain)

WORSHIP TEAM/FAITH BACKGROUND:
Briefly explain why you would like to participate on the Trinity Worship Team and what it

would mean to you:

Briefly describe any previous experiences with other church worship teams:

Are you a member of Trinity? If not, where do you attend worship?

If willing, briefly share a little bit of your Christian journey (continue on back if necessary):

Please return this form to Sandy Miller, Music and Contemporary Worship Coordinator
Trinity Lutheran Church, 609 S. Lincoln, Owatonna, MN 55060



